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General Characteristics
Of The Tuberculosis Problem In Maine*
Morbidity And Mortality
K a t h a r i n e D . G a y ##

The following report of salient facts regarding the
occurrence of tuberculosis in Maine at the present time,
is offered for purpose of analysis as well as insight into
the factors underlying trends and some indications of
the direction in which the Division of Tuberculosis Con
trol is proceeding. The report will deal in general with
morbidity and mortality; case-finding activities conduct
ed by the central office staff of the Division; drug dis
tribution, and certain statistics regarding the sanatoria.
In general, the figures presented will cover the five-year
period 1955-1959 inclusive. In certain instances where
data was readily available prior to 1955, it has been
included.
As a preface to the figures on morbidity, it is felt
wise to point out that since the law requires each physi
cian to report, in writing, the name of every person
known by him to have tuberculosis, and further requires
like notice from the physicians or chief officers in charge
of hospitals or other institutions, it goes without saying
that continuing plans for the control of this communi
cable disease depends to a large degree on the quantity
and quality of reporting by the physicians of the State.
Table I presents the actual number of new active cases
of tuberculosis of all types which were reported to the
Division of Tuberculosis Control during the years indi
cated, and the rate of cases reported per 100,000 popu
lation for these same years. Using the 330 cases re
ported in 1955 as a base figure, it is seen that in 1956
there were 6.4% fewer case reports received; in 1957,
25.5% fewer; in 1958, 36.1% fewer; and in 1959
50.3% fewer. This indicates a 50% drop in case re
ports received in five years, or an average rate of drop
in case reports received, of 12'%% per year since 1955.
In 1959, only 45% of the cases newly reported were
hospitalized at any time during that year.
•Abstracted from a Paper presented at the Special Tuber
culosis Conference Central Maine Sanatorium, April 6, I960.
* ‘ Administrative Assistant, Division of Tuberculosis Control,
Department of Health and Welfare, Augusta, Maine.

Concerning age and sex characteristics of newly re
ported active cases over the same period of time (19551959 inclusive) the predominance of males is noted
as follows:
1955 — 60%
1956 — 56%
1957 — 57%,
1958 — 73%
1959 — 68%
During the past two years, by far the greatest number
of cases reported have been over 45 years of age;
namely, 57% in 1958 and 54% in 1959. It is, there
fore, concluded that at the present time, the majority
of newly reported cases of tuberculosis are among men
over 45 years of age — a fact observed even prior to
1955. Statistics contained in the 1950-1952 Biennial
Report of the Department indicate that there was three
times more tuberculosis in males than in females — the
greatest single number of cases in the age group 45 and
over. Similarly with the 1952-1954 Biennial Report
which showed that 65% of the cases reported for the
biennium were males, and in the 45 to 64 year age
group, there were five times more men than women.
Table II indicates the stage of reinfection type pul
monary disease as noted on the case reports received
by the Division. A fair number do not specify the
stage; included are those cases first reported by death
certificates (although, during the past 5-year period,
death certificates accounted for an average of only 4%
of the new cases reported.)
Of those reports for which the stage of disease is in
dicated, the majority of cases are diagnosed in an ad
vanced stage. Minimal cases accounted for 19% of the
cases in 1955; 24% of the cases in 1956; 20% of the
cases in 1958 and 17.5% of the cases in 1959. Over
this 5-year period an average of 20% of the cases have
been diagnosed in a minimal stage of disease. Table
II records also the number of extra-pulmonary cases
reported by years.
Although the problem today is measured by living
cases rather than numbers of people dying from the

TABLE I
N ew C ases TB R eported by Y ears

Year

T otal

Rate p er
100,000
P opulation

1955
1956
1957
1958
1959

330
319
246
211
164

35.6
34.3
26.2
22.4
17.3

by

T ype

P ulm onary R ein fection
and Extra P ulm onary

303
289
224
186
160

of

D isease

Rate p er
100,000
P op ulation

32.7
31.1
23.9
19.7
16.9

P ulm onary
Prim ary Phase

27
30
22
25
4

TABLE II
N ew TB C ases R eported by Y ears
Pulmonary R einfection T ype and Extra -P ulmonary
P u lm o n a r y R e i n j e c t i o n T y p e

Extra
P ulm onary

Stage o f D isease W hen R ep orted
Y ear

'Total

M inim al

1955
1956
1957
1958
1959

303
289
224
186
160

57
69
44
38
28

disease, it may be of interest to note the decline in
deaths between 1955 and 1959. These were as follows:
Y ear

1955
1956
1957
1958
1959

N um ber
o f deaths

Death R ate p er
100,000 popu la tion

73
64
49
46
33 (provisional, by occurrence)

7.9
6.9
5.2
4.9
3.5

The drop in tuberculous hospitalized population over
the past few years has been equally striking. Between
1956 and 1957 there was a drop of 9%; a drop of
51% between 1957 and 1958; and a drop of 37%
between 1958 and 1959 — or, for the 3-year period
1956-1959 there was a drop of 72% ; an average yearly
drop of 24%.
In line with the general trend throughout the coun
try, the Division of Tuberculosis Control has, with
equipment and personnel supervised from the central
office, conducted mass x-ray surveys in the past years.
One of the areas of activity in this respect was carried
on at the State University and the other colleges of
the State where surveys have been conducted over the
eight-year period (1950-1957 inclusive). For a total
of 30,409 x-rays taken in that period, only 5 diag
nosed active cases were discovered — or, one case for

A dvanced

171
161
132
109
75

N ot
S p ecified

35
30
20
6
26

40
29
27
33
31

each 6,080 films taken among this group. It was there
fore felt wise to drop this program in 1958 and PPD
was offered as a substitute — the actual testing to be
done by personnel at the colleges.
For a varying number of years films have been sup
plied for hospital admission x-ray programs. Table
III illustrates the results of these admission x-ray pro
grams. Other x-ray case finding programs during the past
5 years are contained in the general summary, Table IV.
Over the years, regional x-ray centers have been main
tained in order to assist the public health nurses with
their follow-up of diagnosed cases and the examination
of contacts. In 1959, of 540 films taken at these x-ra}
centers (covering 16 locations in the State) no new
cases were found. Gradually, as the need becomes less
and as local facilities (x-rays in hospitals and doctors'
offices become available) these clinics in the outlying
areas are being eliminated.
A report of this type would not be complete with
out reference in some manner to the location of tuber
culosis hospitals in this State. The Division has re
cently made studies of this problem with the following
findings:
One half of the population of Maine lives in seven
and one-half of the geographically smaller counties of
the State which comprise the southwestern area, namely:
Knox, Lincoln, Sagadahoc, Cumberland, York, Oxford,
Androscoggin and the southern half of Kennebec. An

TABLE A
1953
No. and
of
T otal Cases

1956
No. and % o f
T otal Cases

1957
No. and % o f
T otal Cases

No. and % o f
T otal Cases

1959
No. and % o f
T otal Cases

Southwestern
Population Group

172 — 58%

148 — 53%

113 — 50%

93 — 56%

65 — 50 %

Remainder of
Population

123 — 42%

127 — 47%

112 — 50%

74 — 44%

64 — 50%
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TABLE III
H o sp it a l X -R a y P ro g ram
T otal T otal X -Rays C on firm ed
As N ew A ctive TB
X-Rays
In terp reted
Cases
S u sp ected
N um ber
P er C ent
TB

N um ber
Y ears
of
Study

T otal
N um ber
Films
Taken

N um ber
E ligible
H ospital
A dm issions

N um ber
A dm ission
Film s
Taken

P er Cent
A dm issions
X -Rayed

Central Me.
General
Hospital

10

30,901

59,438

24,972

42%

26

10

.032%-

Maine
Medical
Center

13

108,006

107,941*

22,602

21%

220

40

.036%

N am e
of
H ospital

Mercy
Hospital

20
.024%
1,860
11
28,761
80,715
Omitting from above the years 1950-52-53-54 for which figures appear inadequate for number
.032%,
of confirmed new active cases (a total of 28,657 film s): the percent of new cases is
6
35,338
16,318
49%

Madigan
Hospital

2

1,139

2,491

797

32%

10

0

0

Portland
City
Hospital

4

2,547

1,804

1,205

67%

16

4

.160%

*1947 and 1948 Estimated

estimate of the population trend of the State, as it
appears to be developing, indicates a slow increase in
the total State population during the next fifteen years
with a continuing increase in the southwestern area, so
that by 1970 there can be expected to be approximately
57% of Maine residents in that section.
In the remainder of the State, the greatest concen
tration of population is in the Bangor area. It is ex
pected that this concentration of population will con
tinue. Dividing the State into two nearly equal populaion segments, as indicated above, a study of the number
of new cases of active tuberculosis, exclusive of primary
phase, reported to the Division of Tuberculosis Con
trol during the past five years is given in Table A.
A report published by the National Tuberculosis As
sociation predicting trends in tuberculosis incidence
and reporting of cases, indicated (using 1955 figures as
a basis) that a drop as great as 25% might be expected
by 1970. (It will be remembered here that in Maine
there was a drop of 50% in incidence in the past 5

years.) The same report stated that the greatest de
crease of cases would be among individuals below the
age of 45. The average age in southern counties will
probably exceed that in northern, especially Aroostook.
Assuming that the population of the southwestern area
increases to 57% of the total, more than one half of
the total number of cases can be expected to be re
ported from this area.
Since the study was attempting to establish how
many hospitals for the treatment of the tuberculous
would be needed in the State in the next 15 years, and
where they should be located for the best advantage
to all concerned, it seems reasonable to assume that if
(a ) each county continues to grow or decline in the
same manner as it has been in the past 20 to 30 years:
( b ) no major wars, or upset in the economy of
any given county occurs; (c) the age composition of
each county remains essentially stable; ( d ) nothing
occurs which will radically cause any particular group
to migrate; (e) the fertility rate will neither increase or

General

TABLE IV
Summary 1954-1959 Inc .

A ctivity

General Community Surveys
(1 case/2,564 x-rayed)
Industry
(1 case/2,394 x-rayed)
School Personnel
State and Federal Employees
Naval Reserve and
Coast Guard Personnel
Institutions — Penal
— Mental
— Nursing Homes
(Gunning Home)
Farm and Home Week
Fairs
Special Groups — Salvation Army
and Slum Areas (1 case/961 x-rays)
Indians
Kennebec County Jail (9 mos.)
Grand Totals

decrease sharply, tuberculosis hospital facilities located in
Bangor and in Portland will best serve the interest of
the majority of patients in the State. A second choice
which might be regarded as a more immediate, al
though temporary arrangement, until such time as plans
could be made and executed in the suggested areas, is
that of a single central sanatorium.
In conclusion, a few general statistics derived from
an analysis of the Tuberculosis Case Register, made on
December 31, 1959, may be of interest. On that date,
there were 1.087 cases in the register; 277 were being
treated for their tuberculosis in hospitals. This figure
included 150 patient being treated in the State men
tal hospitals and 127 in tuberculosis hospitals.
On December 31. 1959, there were 810 cases who
were not hospitalized, but who were apparently still in
need of medical supervision. Two hundred and fortythree of the 810 were recorded as active pulmonary
cases. Ninety-nine were non-pulmonary (active or
inactive). The 243 active pulmonary cases represented
22% of the total number (1087) on the Register:
60% of them (147) had been hospitalized at some
time or other.
Summary

of

B asic Facts

Between 1955 and I960 the rate of new active cases
reported in Maine dropped 50%. The death rate drop
ped 55%. Death certificates account for only 4% of
the new cases reported. Between 1952 and 1957 the
new active cases rate for the white population of the
United States as a whole decreased 28.5%. In Maine
during this period it decreased 41.9%.
In 1959 only 45% of the newly reported cases were

T otal No.
X -Rayed

Sttsp.
TBC.

N ew Act.
Case TBC.

53,841

377

21

43,098
19,160
7,119

267
342
75

18
1
1

3,990
3,134
5,958

52
70
125

3
19

121
9,214
9,993

6
150
224

_
—
1

1,923
115
161
157,827

18
7
2
1,715

2
1
—
67

hospitalized at any time during that year. More than
one-half of the new cases reported were among males
over 45 years of age.
In the last 3 years (1956-1959) the sanatorium pop
ulation dropped 72%. The readmission rate was 41%
in 1958; 46% in 1959. The against advice dischargerate was 24% in both 1958 and 1959.
According to the State TB Register on December
31, 1959, 243 active or probably active cases were in the
Register who were not hospitalized — 33 had positive
sputum reports within six months; eleven others had
no report within six months but were positive on
the last report which was over one year; 42 had nega
tive reports in the past six months; and 136 were un
determined or had had no sputum tested in the past
six months.
Mass x-raying has yielded the greatest number of
new active cases from programs conducted in mental
hospitals, among groups living in substandard areas, and
in industrial plants.
There are approximately 1000 known to the Division
of Tuberculosis Control who are in need of current med
ical supervision and approximately 2000 more whose
disease is said to be inactive who need less constant
supervision.
Of the 810 non-hospitalized cases still in need of
medical supervision, 310 were registered as currently
on drug treatment.
Studies of population trends, and residences of re
ported cases, indicate that facilities for the hospitaliza
tion of the tuberculous in Portland and Bangor will
more realistically meet present and future needs.

